
INSTRUCTIONS FOR COMPLETING THE CONSUMER COMPLAINT FORM

1. Please print or type all information.

2. Provide the full name and address of the person your complaint is against.
It is important to identify the dentist or dental auxiliary who provided the treatment you are
complaining about.  Please obtain the name of the treating dentist prior to filing this complaint.  The
complaint cannot be filed against a company or clinic unless it concerns unsafe or unsanitary
conditions.

3. Provide the full name and address of all subsequent treating dentists.  This should be provided on the
form.

4. Please state your complaint in chronological order, in detail, and include dates of treatment, if known.
It is important to be specific regarding allegations of substandard care.  Failing to completely describe
your complaint or fill out all necessary documents may result in unnecessary delays in our review.

5. Please attach a copy of any supporting documents you may have in your possession pertaining to your
specific complaint.

6. Please SIGN the Authorization to Obtain Information.

7. Please return the completed form to the office address marked at the top of the form.

NOTE: The Authorization for Release of Records must be signed in order for the Board to process your
complaint.


